wEPA No a\ﬂcatlon Hazardous Waste Si#~ bﬁ | imgdgﬁmi. m on
I |- 22 000639 6 JUM%@CZMGO

“This initial noti icatip!

81.

“information is Please type or print in ink. If you need :
required by Sec ion 10 (c) of the Compre- additional space, use separate sheets of : . ’ : ;
. hensive Envrronv ental\Response Compen- paper. Indicate the letter of the. |tem ) e T 6 A DX
sation, and Liability Ac of 1980 and must  which applies. . . - . P ‘ l}

be mailed by Ju L.- 9,11

A Person Requirk\éjo otify:

" ‘Enter the name-and address of the person
or organization required to notify. ’

‘§MJAMT6MIO/ 0/f7-0F. ‘ o

Name Frank R. Kiolbassa, P.E., Director of Public Works

Street P. 0. Box 9066

City San Antonio, o StaueTexaé ZipCode 78285

y Site Locatioh: %D—Wfpﬁjwsé:{zz7 [SAn Antoniv i iq . BF o

Enter the common name (if known) and Name of Site rPearsall Road Landf11 L /
actual location of the.sute

- swew ' ‘5302 Pearsall Road - ' -

HA 2, [%D&hﬁﬁ? ciy San Antonio . '»-c,m,m, Bexar . S;ate 'fexas Zip-Code

C Person to Contact: . ) |

Enter the name, title {if abpplicfable), and
- business telephone number of the person : ) o
. to._contact regarding.information - . Phone v > 12/ 299 8027
submitted on this form. . .

SUPERFUND FILE

‘D Dates of.Was't.e Handling: | ~ : — - “ OCT 2 9 1992

Enter the years that you estimate waste ' ‘
-~treatmentystorage o¥ disposal began and From (Year) 1967 Toveay est. closing 12/31/ 82

'ended at the- site. : S S ' REORGANIZED

E Waste Type: Choose the option you prefer to complete

Y

Name (Last, First and Title) Klolbassa Frank R: ; Director of Public quks ‘

a
Pr

Option I: Select general waste types and source categories. If Option 2: This option is available to persons familiar with the
you do not know the general waste types or sources, you are Resource Conservation and Recovery Act (RCRA) Sectlon 3001
~ encouraged to describe the site in ltem |—Description of Site. regulations (40 CFR Part 261). . :
.General Type of Waste: . Source of Waste: ' Specific Type of Waste: T o
Place an X in the appropriate Place an X in the appropnate EPA has assigned a four-digit number to.each hazardous waste
boxes. The categories listed = boxes. - . listed in the regulations under Section 3001 of RCRA. Enter the .
overiap. Check each appllcable : appropriate four-digit number in the boxes provided. A copy of
- category. e . ... .- . 1 -thelist of hazardous wastes and codes can be obtained by - ..
) ::ontac;mg the EPA Hegaon servmg the State in which the site is
. ocate .
1.0 Organucs ‘ 1. O Mining '
2. £ Inorganics - 2. O Construction *
3. & Solvents o 3. X Textiles
4. & Pesticides . 4.0 Fertilizer
5. O Heavy metals’ . 5. 0O Paper/Printing
6. [0 Acids 6. X3 Leather Tanning
7. O Bases : 7. O Iron/Steel Foundry
8. O PCBs 8. % Chemical, General
9. & Mixed Municipal Waste 9. O Plating/Polishing
10. O Unknown 10. O Military/Ammunition
11. O Other (Specify} 11. O Electrical Conductors
12.. O Transformers

13. O Utility Companies
14.31 Sanitary/Refuse
15. 0O Photofinish

16. O Lab/Hospital

- 17. O3 Unknown

-18. O Other (Specify)

8

Form Approved

OMB No. 2000-0138 i : - . ! 90067508
A W




Notification of Hazardous Waste Site ~ Side Two

-

F - Waste Quanﬁty ’ ) r Facility Type (" »tal Facility Waste Amount
ﬁPlace\an X in the appropriate boxes to 1. O Piles : . 800 to 1,200 .

indicate the facility types found at the site. 2. O Land Treat ment . fublefest - - —
In the “tota! facility waste amount”’ space 3. KXLandfill . , " gallons
"give the estimated combined quantity : . : A : - e _

{volume) of hazardous wastes at the site 4. O Tanks' ~ o ' Total Facility Area

_using cubic feet or gallons. ' 5.0 Impo'uno‘m'ent square feet

In the “total facility area” space, give the 6. O Underground Injection _ o7

- éstimated area size which the facilities 7. O Drums, Above Ground " dcres -

occupy using square feet or acres. 8. 0 Drums, Below Ground

T ' “ 9. O Other (Specify)

G Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known,. suspected,.. ... O Known 0O Suspected O Likely & None
. or likely releases of wastes to the environment. . ' :

.- Note: Items Hand | are optional. ‘Completing these items will assist EPA and State and local governments in Iocatmg and assessmg
hazardous waste sites. Although completmg the items is not requnred you are encouraged to do so.

H Sketch Map of Site Location: (Optional)

Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may substitute a
‘publishing map showing the site location.

1 Descnptnon of Site: (Optional)

Describe the history and present . All waste recelved was dlsposed of under State of Texas
. conditions of the site. Give directionsto = - d
. the site and describe any nearby wells, Lan illl regulatlo;s The site 12 used by Clty refuse
springs, takes, or housing. Include such trucks servicing the SouthWeSt an WeSt area of ‘San
information as how waste V\;as dlsgoseg . Antonio and private waste haulers servicing apartment
and where the waste came from. Provide . . . . Tl
. any other information or comments which houses and commercial ‘and retail businesses.. Some ,
. may help describe the site conditions. - - industrial waste was received in the past between 1967

and early 1979. Attached is a report from the Texas Department of Health .
evaluating,such waste and its posswle threat to pub11c ‘health and the _enviro'nment.

- As the site operated under a grandfather clause until a full permlt appllcatlon was
submitted in 1979 and a public hearing held in 1980 all design features: specrfled
in the current state of the act have been included. Permit No. 633 is on file with
the Texas Department of Health. -

J Signature and Title:

The person or authorized representative NameFrank R. Kiolbassa,P.E.,Director of Public oo p

(such as plant managers, superintendents, TorKks ; wner, Present
trustees or attorneys) of persons required P.O. B 9066 3 Owner, Past

to notify must sign the form and provide a  Street -U. BOX

O Transporter
malllng address (if different than address

in item A). For other persons providing 78285 O Operator, Present
notification, the signature is optional. O Operator, Past
Check the boxes which best describe the < >

> g th
relationship to the site of the person g ‘ : é/t;' /y/ XK Other
required to notufy If you are not requured Sign : Date o
to notify check “Other™. . ' , .

City San Antonio Statel €XaS 7ip Code




